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To  provide  for  medicare  catastrophic  illness  coverage,  and  for  other  purposes. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  5  (legislative  day,  Apeil  21),  1987 

Mr.  Bentsbn  (for  himself,  Mr.  Mitchell,  Mr.  Dole,  Mr.  Byed,  Mr.  Matsu- 
NAGA,  Mr.  Bkadley,  Mr.  Baucus,  Mr.  Peyoe,  Mr.  Daschle,  Mr. 
Chapbb,  Mr.  RiEGLB,  Mr.  Boeen,  Mr.  Diieenbeegee,  Mr.  Heinz,  Mr. 
Stennis,  Mr.  Eockefellee,  Mr.  Moynihan,  Mr.  Daxfoeth,  and  Mr. 
Chiles)  introduced  the  following  bill;  which  was  read  twice  and  referred  to 
the  Committee  on  Finance 


A  BILL 

To  provide  for  medicare  catastrophic  illness  coverage,  and  for 

other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE;  REFERENCES  IN  ACT. 

4  (a)  Short  Title. — This  Act  may  be  cited  as  the 

5  "Medicare  Catastrophic  Loss  Prevention  Act  of  1987". 

6  (b)  Amendments  to  the  Social  Security  Act. — 

7  Except  as  otherwise  specifically  provided,  whenever  in  this 

8  Act  an  amendment  is  expressed  in  terms  of  an  amendment  to, 

9  or  repeal  of,  a  section  or  other  provision,  the  reference  shall 


2 

1  be  considered  to  be  made  to  a  section  or  other  provision  of 

2  the  Social  Security  Act. 

3  SEC.  2.  SCOPE  OF  BENEFITS  UNDER  PART  A. 

4  (a)  For  Individuals  Covered  Under  Parts  A  and 

5  B.— Section  1812  (42  U.S.C.  1395d)  is  amended  to  read  as 

6  follows: 

7  ''scope  of  benefits  for  individuals  covered  under 

8  parts  a  and  b 

9  "Sec.  1812.  (a)  The  benefits  provided  by  the  insurance 

10  program  under  this  part  to  an  individual  who  is  covered  by 

11  such  program  and  by  the  insurance  program  under  part  B 

12  shall  consist  of  entitlement  to  have  payment  made  on  his 

13  behalf  or,  in  the  case  of  payments  referred  to  in  section 

14  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part)  for — 

15  "(1)  inpatient  hospital  services; 

16  "(2)(A)  post-hospital  extended  care  services  for  up 

17  to  150  days  during  any  calendar  year,  and  (B)  to  the 

18  extent  provided  in  subsection  (e),  extended  care  serv- 

19  ices  that  are  not  post-hospital  extended  care  services; 

20  "(3)  home  health  services;  and 

21  **(4)  in  lieu  of  certain  other  benefits,  hospice  care 

22  with  respect  to  the  individual  during  up  to  two  periods 

23  of  90  days  each  and  one  subsequent  period  of  30  days 

24  with  respect  to  which  the  individual  makes  an  election 

25  under  subsection  (c)(1). 
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"(b)  Payment  under  this  part  for  services  furnished  to  an 
individual  who  is  covered  by  the  insurance  programs  estab- 
Hshed  under  this  part  and  part  B  may  not  be  made  for — 
"(1)  post-hospital  extended  care  services  furnished 
to  hun  during  a  calendar  year  after  such  services  have 
been  furnished  to  him  for  150  days  during  that  year;  or 
"(2)  inpatient  psychiatric  hospital  services  fur- 
nished to  him  after  such  services  have  been  furnished 
to  him  for  a  total  of  190  days  during  his  lifetime. 
''(c)(1)  Payment  under  this  part  may  be  made  for  hos- 
pice care  provided  with  respect  to  an  individual  only  during 
two  periods  of  90  days  each  and  one  subsequent  period  of  30 
days  during  the  individual's  lifetime  and  only,  with  respect  to 
each  such  period,  if  the  individual  makes  an  election  under 
this  paragraph  to  receive  hospice  care  under  this  part 
provided  by,  or  under  arrangements  made  by,  a  particular 
hospice  program  instead  of  certain  other  benefits  under  this 
title. 

"(2)(A)  Except  as  provided  in  subparagraphs  (B)  and  (C) 
and  except  in  such  exceptional  and  unusual  circumstances  as 
the  Secretary  may  provide,  if  an  individual  makes  such  an 
election  for  a  period  with  respect  to  a  particular  hospice  pro- 
gram, the  individual  shall  be  deemed  to  have  waived  all 
rights  to  have  payment  made  under  this  title  with  respect 
to— 
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1  "(i)  hospice  care  provided  by  another  hospice  pro- 

2  gram  (other  than  under  arrangements  made  by  the  par- 

3  ticular  hospice  program)  during  the  period,  and 

4  "(ii)  services  furnished  during  the  period  that  are 

5  determined  (in  accordance  with  guidehnes  of  the  Secre- 

6  tary)  to  be — 

7  "(I)  related  to  the  treatment  of  the  individ- 

8  ual's  condition  with  respect  to  which  a  diagnosis 

9  of  terminal  illness  has  been  made,  or 

10  "(II)  equivalent  to  (or  dupHcative  of)  hospice 

11  care; 


12  except  that  clause  (ii)  shall  not  apply  to  physicians'  services 

13  furnished  by  the  individual's  attending  physician  (if  not  an 

14  employee  of  the  hospice  program)  or  to  services  provided  by 

15  (or  under  arrangements  made  by)  the  hospice  program. 

16  "(B)  After  an  individual  makes  such  an  election  with 

17  respect  to  a  90-  or  30-day  period,  the  individual  may  revoke 

18  the  election  during  the  period,  in  which  case — 

19  "(i)  the  revocation  shall  act  as  a  waiver  of  the 

20  right  to  have  payment  made  under  this  part  for  any 

21  hospice  care  benefits  for  the  remaining  time  in  such 

22  period  and  (for  purposes  of  subparagraph  (A),  subsec- 

23  tion  (a)(4),  and  section  1812A(a)(4))  the  individual  shall 

24  be  deemed  to  have  been  provided  such  benefits  during 

25  such  entire  period,  and 
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1  "(ii)  the  individual  may  at  any  time  after  the  rev- 

2  ocation  execute  a  new  election  for  a  subsequent  period, 

3  if  the  individual  otherwise  is  entitled  to  hospice  care 

4  benefits  with  respect  to  such  a  period. 

5  "(C)  An  individual  may,  once  in  each  such  period, 

6  change  the  hospice  program  with  respect  to  which  election  is 

7  made  and  such  change  shall  not  be  considered  a  revocation  of 

8  an  election  under  subparagraph  (B). 

9  "(D)  For  purposes  of  this  title,  an  individual's  election 

10  with  respect  to  a  hospice  program  shall  no  longer  be  consid- 

1 1  ered  to  be  in  effect  with  respect  to  that  hospice  program  after 

12  the  date  the  individual's  revocation  or  change  of  election  with 

13  respect  to  that  election  takes  effect. 

14  "(d)  For  purposes  of  subsection  (b),  inpatient  psychiatric 

15  hospital  services  and  post-hospital  extended  care  services 

16  shall  be  taken  into  account  only  if  payment  is  or  would  be, 

17  except  for  this  section  or  the  failure  to  comply  with  the  re- 

18  quest  and  certification  requirements  of  or  under  section 

19  1814(a),  made  with  respect  to  such  services  under  this  part. 

20  "(e)(1)  The  Secretary  shall  provide  for  coverage,  under 

21  subsection  (a)(2)(B)  and  section  1812A(a)(2)(B),  of  extended 

22  care  services  which  are  not  post-hospital  extended  care  serv- 

23  ices  at  such  time  and  for  so  long  as  the  Secretary  determines, 

24  and  under  such  terms  and  conditions  (described  in  paragraph 

25  (2))  as  the  Secretary  finds  appropriate,  that  the  inclusion  of 
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1  such  services  will  not  result  in  any  increase  in  the  total  of 

2  payments  made  under  this  title  and  will  not  alter  the  acute 

3  care  nature  of  the  benefit  described  is  subsection  (a)(2). 

4  "(2)  The  Secretary  may  provide — 

5  "(A)  for  such  limitations  on  the  scope  and  extent 

6  of  services  described  in  subsection  (a)(2)(B)  and  section 

7  1812A(a)(2)(B)  and  on  the  categories  of  individuals 

8  who  may  be  eligible  to  receive  such  services,  and 

9  "(B)  notwithstanding  sections  1814,  1861(v),  and 

10  1886,  for  such  restrictions  and  alternatives  on  the 

1 1  amounts  and  methods  of  payment  for  services  described 

12  in  such  subsection, 

13  as  may  be  necessary  to  carry  out  paragraph  (1).". 

14  (b)  For  Individuals  Covered  Under  Part  A 

15  Only. — Part  A  of  title  XVHI  is  amended  by  inserting  after 

16  section  1812  the  following: 

17  "scope  of  benefits  for  individuals  covered  under 

18  part  a  only 

19  "Sec.  1812A.  (a)  The  benefits  provided  by  the  insur- 


20  ance  program  under  this  part  to  an  individual  who  is  covered 

21  by  such  program  but  not  by  the  insurance  program  under 

22  part  B  shall  consist  of  entitlement  to  have  payment  made  on 

23  his  behalf  or,  in  the  case  of  payments  referred  to  in  section 

24  1814(d)(2)  to  him  (subject  to  the  provisions  of  this  part)  for — 

25  "(1)  inpatient  hospital  services  for  up  to  150  days 

26  during  any  spell  of  illness  minus  1  day  for  each  day  of 
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1  inpatient  hospital  services  in  excess  of  90  received 

2  during  any  preceding  spell  of  illness  (if  such  individual 

3  was  entitled  to  have  payment  for  such  services  made 

4  rnider  this  part  unless  the  individual  specifies  in  accord- 

5  ance  with  regulations  of  the  Secretary  that  the  individ- 

6  ual  does  not  desire  to  have  such  payment  made); 

7  "(2)(A)  post-hospital  extended  care  services  for  up 

8  to  100  days  during  any  spell  of  illness,  and  (B)  to  the 

9  extent  provided  in  section  1812(e),  extended  care  serv- 

10  ices  that  are  not  post-hospital  extended  care  services; 

11  "(3)  home  health  services;  and 

12  "(4)  in  lieu  of  certain  other  benefits,  hospice  care 

13  with  respect  to  the  individual  during  up  to  two  periods 

14  of  90  days  each  and  one  subsequent  period  of  30  days 

15  with  respect  to  which  the  individual  makes  an  election 

16  under  section  1812(c)(1). 

17  "(b)  Payment  under  this  part  for  services  furnished 

18  during  a  spell  of  illness  to  an  individual  who  is  covered  by  the 

19  msurance  program  under  this  part  but  not  by  the  insurance 

20  program  under  part  B  may  not  (subject  to  subsection  (c))  be 

21  made  for — 

22  **(1)  inpatient  hospital  services  furnished  to  the  in- 

23  dividual  during  such  spell  after  such  services  have  been 

24  furnished  to  the  individual  for  150  days  during  such 

25  spell  minus  1  day  for  each  day  of  inpatient  hospital 
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1  services  in  excess  of  90  received  during  any  preceding 

2  spell  of  illness  (if  such  individual  was  entitled  to  have 

3  payment  for  such  services  made  under  this  part  unless 

4  he  specifies  in  accordance  with  regulations  of  the  Sec- 

5  retary  that  he  does  not  desire  to  have  such  pa3nnent 

6  made); 

7  "(2)  post-hospital  extended  care  services  furnished 

8  to  the  individual  during  such  spell  after  such  services 

9  have  been  furnished  to  the  individual  for  100  days 

10  during  such  spell;  or 

11  "(3)  inpatient  psychiatric  hospital  services  fur- 

12  nished  to  the  individual  after  such  services  have  been 

13  furnished  to  the  individual  for  a  total  of  190  days 

14  during  the  lifetime  of  the  individual. 

15  "(c)  If  an  individual  is  an  inpatient  of  a  psychiatric  hos- 

16  pital  on  the  first  day  of  the  first  month  for  which  he  is  enti- 

17  tied  to  benefits  under  this  part,  the  days  on  which  he  was  an 

18  inpatient  of  such  a  hospital  in  the  150-day  period  immediate- 

19  ly  before  such  first  day  shall  be  included  in  determining  the 

20  number  of  days  limit  under  subsection  (b)(1)  insofar  as  such 

21  limit  applies  to  (1)  inpatient  psychiatric  hospital  services,  or 

22  (2)  inpatient  hospital  services  for  an  individual  who  is  an  in- 

23  patient  primarily  for  the  diagnosis  or  treatment  of  mental  ill- 

24  ness  (but  shall  not  be  included  in  determining  such  number  of 

25  days  limit  insofar  as  it  applies  to  other  inpatient  hospital 
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1  services  or  in  determining  the  190-day  limit  under  subsection 

2  (b)(3)). 

3  "(d)  The  provisions  of  subsections  (c)  and  (e)  of  section 

4  1812  shall  apply  to  individuals  who  are  covered  by  the  insur- 

5  ance  program  under  this  part  but  not  by  the  insurance  pro- 

6  gram  under  part  B  in  the  same  manner  and  to  the  same 

7  extent  as  those  provisions  apply  to  individuals  who  are 

8  covered  under  both  such  programs. 

9  **(e)  For  purposes  of  subsections  (b)  and  (c),  inpatient 

10  hospital  services,  inpatient  psychiatric  hospital  services,  and 

11  post-hospital  extended  care  services  shall  be  taken  into  ac- 

12  count  only  if  payment  is  or  would  be,  except  for  this  section 

13  or  the  failure  to  comply  with  the  request  and  certification 

14  requirements  of  or  under  section  1814(a),  made  with  respect 

15  to  such  services  under  this  part.". 

16  (c)  Conforming  Changes. — 

17  (1)   Section   1814(e)   (42   U.S.C.    1395f(e))  is 

18  amended  by  inserting  "or  section  1812A"  after  "sec- 

19  tion  1812". 

20  (2)     Section     1861(dd)(2)(A)(iii)     (42  U.S.C. 

21  1395x(dd)(2)(A)(iii))  is  amended  by  striking  "section 

22  1812(d)"    and   inserting    in   Heu    thereof  "section 

23  1812(c)". 
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1  (3)  Section  1902(g)(1)  (42  U.S.C.  1396a(g)(l))  is 

2  amended   by   inserting   "or   section    18 12 A"  after 

3  "1812". 

4  SEC.  3.  DEDUCTIBLES  AND  COINSURANCE  UNDER  PART  A. 

5  (a)  Foe  Individuals  Covered  Under  Parts  A  and 

6  B.— Section  1813  (42  U.S.C.  1395e)  is  amended  to  read  as 

7  follows: 

8  "deductibles  and  coinsurance  for  individuals 

9  covered  under  parts  a  and  b 

10  "Sec.  1813.  (a)(1)(A)  Subject  to  subparagraph  (C),  the 

1 1  amount  payable  for  inpatient  hospital  services  furnished  to  an 

12  individual  who  is  covered  by  the  insurance  programs  under 

13  this  part  and  part  B  during  the  individual's  first  period  of 

14  hospitalization  to  begin  during  a  calendar  year  shall  be  re- 

15  duced  by  a  deduction  equal  to  the  inpatient  hospital  deducti- 

16  ble  for  that  year  or,  if  less,  the  charges  imposed  with  respect 

17  to  such  individual  for  such  services,  except  that,  if  the  cus- 

18  tomary  charges  for  such  services  are  greater  than  the  charges 

19  so  imposed,  such  customary  charges  shall  be  considered  to  be 

20  the  charges  so  imposed. 

21  "(B)  For  purposes  of  subparagraph  (A),  the  term  'period 

22  of  hospitalization'  means,  with  respect  to  an  individual,  the 

23  period  beginning  on  the  first  day  the  individual  is  furnished 

24  inpatient  hospital  services  and  ending  on  the  individual's  date 

25  of  discharge  (as  established  by  the  Secretary  for  purposes  of 
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1  section  1886)  from  the  hospital  (or,  in  the  case  of  a  transfer, 

2  hospitals)  involved. 

3  "(C)  In  the  case  of  an  individual  with  respect  to 

4  whom — 

5  "(i)  a  period  of  hospitalization  begins  during  De- 

6  cember  of  any  calendar  year, 

7  "(ii)  an  inpatient  hospital  deductible  is  imposed 

8  with  respect  to  such  period  of  hospitalization,  and 

9  "(iii)  a  period  of  hospitalization  begins  during 

10  January  of  the  following  calendar  year, 

11  no  inpatient  hospital  deductible  shall  be  imposed  with  respect 

12  to  a  period  of  hospitalization  beginning  in  January  of  such 

13  following  year  (and  such  period  of  hospitalization  shall  not  be 

14  taken  into  account  in  determining  the  application  of  an  inpa- 

15  tient  hospital  deductible  to  any  period  of  hospitahzation  be- 

16  ginning  for  such  individual  after  January  31  of  such  following 

17  year). 

18  **(2)  The  amount  payable  to  any  provider  of  services 

19  under  this  part  for  services  furnished  during  any  calendar 

20  year  to  an  individual  who  is  covered  by  the  programs  estab- 

21  Hshed  under  this  part  and  part  B  shall  be  further  reduced  by 

22  a  deduction  equal  to  the  cost  of  the  first  3  pints  of  whole 

23  blood  (or  equivalent  quantities  of  packed  red  blood  cells,  as 

24  defined  under  regulations)  furnished  to  him  as  part  of  such 

25  services  during  that  year. 
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1  "(3)(A)  The  amount  payable  for  post-hospital  extended 

2  care  services  furnished  in  any  calendar  year  to  an  individual 

3  who  is  covered  by  the  insurance  programs  established  under 

4  this  part  and  part  B  shall  be  reduced  by  the  coinsurance 

5  amount  (promulgated  under  subparagraph  (C)  for  that  year) 

6  for  the  first  10  days  on  which  he  is  furnished  such  services 

7  during  any  stay  in  a  skilled  nursing  facility,  but  in  no  event 

8  shall  a  coinsurance  amount  be  imposed  under  this  paragraph 

9  with  respect  to  an  individual  for  more  than  10  days  in  any 

10  calendar  year. 

11  "(B)  Before  September  1  of  each  year  (beginning  with 

12  1987),  the  Secretary  shall  estimate  the  national  average  per 

13  diem  reasonable  cost  recognized  under  this  title  for  post- 
14  hospital  extended  care  services  that  will  be  furnished  in  the 

15  succeeding  calendar  year. 

16  "(C)  The  Secretary  shall,  in  September  of  each  year 

17  (beginning  with  1987)  promulgate  the  coinsurance  amount 

18  that  shall  apply  to  post-hospital  extended  care  services  fur- 

19  nished  in  the  succeeding  year.  Such  amount  shall  be  equal  to 

20  15  percent  of  the  national  average  per  diem  cost  estimated 

21  under  subparagraph  (B)  for  that  year.  If  the  coinsurance 

22  amount  determined  under  the  preceding  sentence  is  not  a 

23  multiple  of  $1,  it  shall  be  rounded  to  the  nearest  multiple  of 

24  $1  (or,  if  it  is  a  multiple  of  50  cents  but  not  a  multiple  of  $1, 

25  to  the  next  higher  multiple  of  $1). 
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1  "(4)(A)  The  amount  payable  for  hospice  care  shall  be 

2  reduced — 

3  "(i)  in  the  case  of  drugs  and  biologicals  provided 

4  on  an  outpatient  basis  by  (or  under  arrangements  made 

5  by)  the  hospice  program,  by  a  coinsurance  amount 

6  equal  to  an  amount  (not  to  exceed  $5  per  prescription) 

7  determined  in  accordance  with  a  drug  copayment 

8  schedule  (estabHshed  by  the  hospice  program)  which  is 

9  related  to,  and  approximates  5  percent  of,  the  cost  of 

10  the  drug  or  biological  to  the  program,  and 

11  "(ii)  in  the  case  of  respite  care  provided  by  (or 

12  under  arrangements  made  by)  the  hospice  program,  by 

13  a  coinsurance  amount  equal  to  5  percent  of  the  amount 

14  estimated  by  the  hospice  program  (in  accordance  with 

15  regulations  of  the  Secretary)  to  be  equal  to  the  amount 

16  of  payment  under  section  1814(i)  to  that  program  for 

17  respite  care; 


18  except  that  the  total  of  the  coinsurance  required  under  clause 

19  (ii)  for  an  individual  may  not  exceed  for  a  hospice  coinsurance 

20  period  the  inpatient  hospital  deductible  appKcable  for  the 

21  year  in  which  the  period  began.  For  purposes  of  this  subpara- 

22  graph,  the  term  'hospice  coinsurance  period'  means,  for  an 

23  individual,  a  period  of  consecutive  days  beginning  with  the 

24  first  day  for  which  an  election  under  section  1812(c)  is  in 

25  effect  for  the  individual  and  ending  with  the  close  of  the  first 
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1  period  of  14  consecutive  days  on  each  of  which  such  an  elec- 

2  tion  is  not  in  effect  for  the  individual. 

3  "(B)  During  the  period  of  an  election  by  an  individual 

4  under  section  1812(c)(1),  no  copayments  or  deductibles  other 

5  than  those  under  subparagraph  (A)  shall  apply  with  respect 

6  to  services  furnished  to  such  individual  which  constitute  hos- 

7  pice  care,  regardless  of  the  setting  in  which  such  services  are 

8  furnished. 

9  "(b)(1)  The  inpatient  hospital  deductible  for  1987  shall 

10  be  $520.  The  inpatient  hospital  deductible  for  any  succeeding 

11  year  shall  be  an  amount  equal  to  the  inpatient  hospital  de- 

12  ductible  for  the  preceding  calendar  year,  changed  by  the  ap- 

13  plicable    percentage    increase    (as    defined    in  section 

14  1886(b)(3)(B))  which  is  applied  under  section  1886(d)(3)(A) 

15  for  discharges  in  the  fiscal  year  that  begins  on  October  1  of 

16  such  preceding  calendar  year,  and  adjusted  to  reflect  changes 

17  in  real  case  mix  (determined  on  the  basis  of  the  most  recent 

18  case  mix  data  available).  Any  amount  determined  under  the 

19  preceding  sentence  which  is  not  a  multiple  of  $4  shall  be 

20  rounded  to  the  nearest  multiple  of  $4  (or,  if  it  is  midway 

21  between  two  multiples  of  $4,  the  next  higher  multiple  of  $4). 

22  "(2)  The  Secretary  shall  promulgate  the  inpatient  hospi- 

23  tal  deductible  and  all  coinsurance  amounts  under  this  section 

24  between  September  1  and  September  15  of  the  year  preced- 

25  ing  the  year  to  which  they  will  apply.". 
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1  (b)  Foe  Individuals  Coveeed  Under  Paet  A 

2  Only. — Part  A  of  title  XV  ILL  is  amended  by  inserting  after 

3  section  1813  the  following: 

4  "deductibles  and  coinsurance  amounts  for 

5  individuals  covered  under  part  a  only 

6  "Sec.  1813A.  (a)(1)  The  amount  payable  for  inpatient 

7  hospital  services  furnished  during  any  spell  of  illness  to  an 

8  individual  who  is  covered  by  the  insurance  program  under 

9  this  part  but  not  by  the  insurance  program  under  part  B  shall 
10  be  reduced  by  a  deduction  equal  to  the  inpatient  hospital  de- 
ll ductible  or,  if  less,  the  charges  imposed  with  respect  to  such 

12  individual  for  such  services,  except  that,  if  the  customary 

13  charges  for  such  services  are  greater  than  the  charges  so 

14  imposed,  such  customary  charges  shall  be  considered  to  be 

15  the  charges  so  imposed.  Such  amount  shall  be  further  re- 

16  duced  by  a  coinsurance  amount  equal  to — 

17  "(A)  one-fourth  of  the  inpatient  hospital  deductible 

18  for  each  day  (before  the  91st  day)  on  which  such  indi- 

19  vidual  is  furnished  such  services  during  such  spell  of 

20  illness  after  such  services  have  been  furnished  to  him 

21  for  60  days  during  such  spell;  and 

22  "(B)  one-half  of  the  inpatient  hospital  deductible 

23  for  each  day  (before  the  day  following  the  last  day  for 

24  which    such    individual    is    entitled    under  section 

25  1812A(a)(l)  to  have  pajnuent  made  on  his  behalf  for 

26  inpatient  hospital  services  during  such  spell  of  illness) 
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1  on  which  such  individual  is  furnished  such  services 

2  during  such  spell  of  illness  after  such  services  have 

3  been  furnished  to  him  for  90  days  during  such  spell; 

4  except  that  the  reduction  under  this  sentence  for  any  day 

5  shall  not  exceed  the  charges  imposed  for  that  day  with  re- 

6  spect  to  such  individual  for  such  services  (and  for  this  pur- 

7  pose,  if  the  customary  charges  for  such  services  are  greater 

8  than  the  charges  so  imposed,  such  customary  charges  shall  be 

9  considered  to  be  the  charges  so  imposed). 

10  "(2)  The  amount  payable  to  any  provider  of  services 

11  under  this  part  for  services  furnished  during  any  spell  of  ill- 

12  ness  to  an  individual  who  is  covered  by  the  insurance  pro- 

13  gram  under  this  part  but  not  by  the  insurance  program  under 

14  part  B  shall  be  further  reduced  by  a  deduction  equal  to  the 

15  cost  of  the  first  3  pints  of  whole  blood  (or  equivalent  quanti- 

16  ties  of  packed  red  blood  cells,  as  defined  under  regulations) 

17  furnished  to  him  as  part  of  such  services  during  such  spell  of 

18  illness. 

19  "(3)  The  amount  payable  for  post-hospital  extended  care 

20  services  furnished  during  any  spell  of  illness  to  an  individual 

21  who  is  covered  by  the  insurance  program  under  this  part  but 

22  not  by  the  insurance  program  under  part  B  shall  be  reduced 

23  by  a  coinsurance  amount  equal  to  one-eighth  of  the  inpatient 

24  hospital  deductible  for  each  day  (before  the  101st  day)  on 

25  which  the  individual  is  furnished  such  services  after  such 
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1  services  have  been  furnished  to  the  individual  for  20  days 

2  during  such  spell. 

3  "(b)  The  provisions  of  section  1813(a)(4)  shall  apply  to 

4  individuals  who  are  covered  by  the  insurance  program  under 

5  this  part  but  not  by  the  insurance  program  under  part  B  in 

6  the  same  manner  and  to  the  same  extent  as  those  provisions 

7  apply  to  individuals  covered  under  both  such  programs. 


8  "(c)(1)  For  purposes  of  this  section,  the  'inpatient  hospi- 

9  tal  deductible'  for  a  year  is  the  inpatient  hospital  deductible 

10  promulgated  under  section  1813  for  that  year. 

11  "(2)  The  inpatient  hospital  deductible  for  a  year  shall 

12  apply  to — 

13  ''(A)  the  deduction  under  the  first  sentence  of  sub- 

14  section  (a)(1)  for  the  year  in  which  the  first  day  of  in- 

15  patient  hospital  services  occurs  in  a  spell  of  illness,  and 

16  "(B)  to  the  coinsurance  amounts  under  subsection 

17  (a)  for  inpatient  hospital  services  and  post-hospital  ex- 

18  tended  care  services  furnished  in  that  year.". 

19  (c)  CONFOEMING  CHANGES. — 

20  (1)  Section  1814  (42  U.S.C.  1395f)  is  amended— 

21  (A)  in  subsection  (b)  by  striking  ''sections 

22  1813  and  1886"  in  the  matter  preceding  para- 

23  graph  (1)  and  inserting  in  lieu  thereof  "sections 

24  1813,  1813A,  and  1886",  and 
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1  (B)  in  subsections  (d)  and  (f)  by  striking  "sec- 

2  tion  1813"  each  place  it  appears  and  inserting  in 

3  lieu  thereof  ''sections  1813  and  1813A". 

4  (2)   Section   1833(d)   (42   U.S.C.    13951(d))  is 

5  amended  by  inserting  "or  section  18 13 A"  after  "sec- 

6  tion  1813". 

7  (3)(A)  Section  1861(y)(2)  (42  U.S.C.  1395x(y)(2)) 

8  is  amended — 

9  (i)  by  striking  "an  individual  in  a  skilled 

10  nursing  facility  to  which  paragraph  (1)  applies" 

11  and  inserting  in  Heu  thereof  "in  a  skilled  nursing 

12  facility  to  which  paragraph  (1)  applies  to  an  indi- 

13  vidual  who  is  covered  by  the  insurance  programs 

14  established  under  parts  A  and  B", 

15  (ii)  by  striking  "spell  of  illness"  the  first 

16  place  it  appears  and  inserting  in  lieu  thereof  "cal- 

17  endar  year", 

18  (iii)  by  striking  "spell  of  illness"  the  second 

19  place  it  appears  and  "spell"  each  place  it  appears 

20  and  inserting  in  lieu  thereof  "year", 

21  (iv)  by  redesignating  clauses  (i)  and  (ii)  as 

22  subclauses  (I)  and  (II),  respectively, 

23  (v)  by  redesignating  subparagraphs  (A)  and 

24  (B)  as  clauses  (i)  and  (ii),  respectively, 

25  (vi)  by  inserting  "(A)"  after  "(2)",  and 
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1  (vii)  by   adding  at   the   end   thereof  the 

2  following: 

3  "(B)  In  the  case  of  an  individual  who  is  covered  by  the 


4  insurance  program  under  part  A  but  not  by  the  insurance 

5  program  under  part  B,  the  provisions  of  subparagraph  (A) 

6  shall  be  applied  by  substituting  'spell  of  illness'  for  'calendar 

7  year'  and  by  substituting  'spell'  for  'year'  each  place  it 

8  appears.". 


9  (B)  Section  1861(y)(3)  is  amended— 

10  (i)  by  striking  "an  individual  during  any  spell 

11  of  illness  in  a  skilled  nursing  facility  to  which 

12  paragraph  (1)  applies"  and  inserting  in  Heu  there- 

13  of  "during  any  calendar  year  to  an  individual  who 

14  is  covered  under  the  insurance  programs  estab- 

15  Hshed  under  parts  A  and  B  in  a  skilled  nursing 

16  facility  to  which  paragraph  (1)  appHes", 

17  (ii)  by  striking  "equal  to"  and  all  that  follows 

18  through  "31st  day"  and  inserting  "equal  to  the 

19  coinsurance   amount   established   under  section 

20  1813(a)(3)(C)  for  each  day  before  the  10th  day". 

21  (iii)  by  striking  "spell"  and  inserting  in  lieu 

22  thereof  "year", 

23  (iv)  by  inserting  "(A)"  after  "(3)",  and 

24  (v)   by   adding   at   the   end   thereof  the 

25  following: 
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1  "(B)  The  amount  payable  under  part  A  for  post-hospital 

2  extended  care  services  furnished  during  any  calendar  year  to 

3  an  individual  who  is  covered  by  the  insurance  program  estab- 

4  lished  under  part  A  but  not  by  the  insurance  program  estab- 

5  lished  under  part  B  in  a  skilled  nursing  facility  to  which  para- 

6  graph  (1)  applies  shall  be  reduced  by  a  coinsurance  amount 

7  equal  to  one-eighth  of  the  inpatient  hospital  deductible  for 

8  each  day  before  the  31st  day  on  which  the  individual  is  fur- 

9  nished  such  services  in  a  facihty  during  such  spell  (and  the 

10  reduction  under  this  paragraph  shall  be  in  lieu  of  any  reduc- 

11  tion  under  section  1813A(a)(3).". 


12  (4)  Section  1866(a)(2)  (42  U.S.C.  1395cc(a)(2))  is 

13  amended — 

14  (A)  in  subparagraph  (A)  by  striking  "section 

15  1813(a)(1),  (a)(3),  or  (a)(4),"  and  inserting  in  lieu 

16  thereof  "paragraph  (1),  (3),  or  (4)  of  section  1813, 

17  paragraph  (1)  or  (3)  of  section  1813A,",  and 

18  (B)  in  subparagraph  (C)  by  inserting  "or  sec- 

19  tion  1813A(a)(2)"  after  "section  1813(a)(2)". 

20  (5)  Section  1886  (42  U.S.C.  1395ww)  is  amended 

21  by  striking  "section  1813"  each  place  it  appears  in 

22  subsections  (b)(1)  and  (d)(1)(A)  and  inserting  in  lieu 

23  thereof  "sections  1813  and  1813A". 
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1    SEC.  4.  LIMITATION  ON  COST-SHARING. 


2  (a)  Scope  of  Benefits.— Section  1832(a)  (42  U.S.C. 

3  1395k(a))  is  amended — 

4  (1)  by  striking  "and"  at  the  end  of  paragraph  (1), 

5  (2)  by  striking  the  period  at  the  end  of  paragraph 

6  (2)  and  inserting  in  lieu  thereof     and",  and 

7  (3)  by  adding  at  the  end  thereof  the  following: 

8  *'(3)  entitlement  to  have  payment  made  to  him  or 

9  on  his  behalf  (subject  to  the  provisions  of  this  title)  for 

10  any  catastrophic  medical  expenses  (as  defined  in  sec- 

11  tion  1861(ff)(l))  for  a  calendar  year.". 

12  (b)  Payment  of  Benefits. — 

13  (1)   Section    1833(a)   (42   U.S.C.    13951(a))  is 

14  amended — 

15  (A)  by  striking  "and"  at  the  end  of  para- 

16  graph  (3), 

17  (B)  by  striking  the  period  at  the  end  of  para- 

18  graph  (4)  and  inserting  in  lieu  thereof  ";  and", 

19  and 

20  (C)  by  adding  at  the  end  the  following: 

21  "(5)  in  the  case  of  catastrophic  medical  expenses 

22  described  in  section  1832(a)(3),  100  percent  of  such 

23  expenses.". 

24  (2)  The  first   sentence   of  section   1833(b)  is 

25  amended — 
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1  (A)  by  striking  "and"  at  the  end  of  clause 

2  (3),  and 

3  (B)  by  inserting  before  the  period  the  follow- 

4  ing:  and  (5)  such  deductible  shall  not  apply 

5  with  respect  to  the  benefits  described  in  section 

6  1832(a)(3)". 

7  (3)   Section   1833(d)   (42   U.S.C.    13951(d))  is 

8  amended  by  inserting  "(except  as  provided  by  subsec- 

9  tion  (a)(5))"  before  the  period. 

10  (4)  Section  1833  (42  U.S.C.  13951)  is  amended  by 

11  inserting   after    subsection    (e)    the   following  new 

12  subsection: 

13  "(f)  In  applying  subsection  (a)(5)  in  the  case  of  an  orga- 


14  nization  receiving  payment  under  clause  (A)  of  subsection 

15  (a)(1)  or  under  a  reasonable  cost  reimbursement  contract 

16  under  section  1876  or  in  the  case  of  a  renal  dialysis 

17  facility— 


18  "(1)  the  Secretary  shall  provide  for  an  appropriate 

19  adjustment  in  the  payment  amounts  otherwise  made  to 

20  reflect,  in  the  aggregate,  the  aggregate  increase  in 

21  payments  that  would  otherwise  be  made  with  respect 

22  to  enrollees  in  the  organization  if  payments  were  made 

23  other  than  under  such  clause  or  such  a  contract  or 

24  with  respect  to  individuals  furnished  services  through 
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1  the  facility  if  payments  were  to  be  made  on  an  individ- 

2  ual-by-individual  basis,  and 

3  "(2)  the  organization  or  facility  shall  provide  as- 

4  surances  satisfactory  to  the  Secretary  that  the  organi- 

5  zation  or  facility  will  not  undertake  to  charge  an  indi- 

6  vidual  during  a  year  for  any  catastrophic  medical  ex- 

7  penses  (as  defined  in  section  1861(ff)(l))  incurred  for 

8  that  year.". 

9  (c)  Establishment  of  Ceiling. — 

10  (1)  Section  1833  (42  U.S.C.  13951)  is  further 

11  amended  by  adding  at  the  end  the  following: 

12  "(m)(l)  Not  later  than  November  15  of  each  year  (be- 

13  ginning  with  1987),  the  Secretary  shall  promulgate  the  jnedi- 

14  care  catastrophic  limit  under  this  subsection  for  the  succeed- 

15  ing  year. 

16  "(2)  The  medicare  catastrophic  limit  for  1988  is  $1,700. 

17  The  medicare  catastrophic  limit  for  any  succeeding  year  shall 

18  be  an  amount  equal  to  the  medicare  catastrophic  limit  for  the 

19  preceding  year  increased  by  the  applicable  increase  percent- 

20  age  determined  under  section  215(i)  in  the  previous  year. 

21  Any  amount  determined  under  the  preceding  sentence  which 

22  is  not  a  multiple  of  $1  shall  be  rounded  to  the  nearest  multi- 

23  pie  of  $1  (or,  if  it  is  a  multiple  of  50  cents  but  not  a  multiple 

24  of  $1,  to  the  next  higher  multiple  of  $1).". 
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1  (2)  Section  1861  (42  U.S.C.  1395x)  is  amended 

2  by  adding  at  the  end  thereof  the  following: 

3  "(ff)(l)  The  term  'catastrophic  medical  expenses'  means, 


4  with  respect  to  an  individual  for  a  calendar  year  (beginning 

5  with  1988),  any  beneficiary  cost  sharing  amounts  (as  defined 

6  in  paragraph  (2))  incurred  by  an  individual  in  the  year  after 

7  the  individual  has  incurred  out-of-pocket  medical  expenses 

8  (as  defined  in  paragraph  (3))  in  the  year  in  an  amount  equal 

9  to  the  medicare  catastrophic  limit  established  under  section 
10  1833(m)  for  the  year. 


11  "(2)  The  term  'beneficiary  cost  sharing  amounts'  means 

12  the  amounts  of  expenses  that  an  individual  who  is  covered  by 

13  the  insurance  program  estabUshed  under  part  B  incurs  that 

14  are  attributable  to — 

15  *'(A)  the  deductions  and  coinsurance  amounts  es- 

16  tabUshed  under  section  1813(a)  and  under  subsection 

17  (y)(3), 

18  "(B)  the  deductions   estabUshed  under  section 

19  1833(b),  or 

20  ''(C)  the  difference  between  the  payment  amount 

21  provided  under  part  B  and  the  payment  amount  that 

22  would  be  provided  if  '100  percent'  and  '0  percent' 

23  were  substituted  for  '80  percent'  and  '20  percent',  re- 

24  spectively,    each   place    either    appears   in  section 
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1  1833(a),  in  section  1833(i)(2),  in  section  1835(b)(2), 
2.         and  in  subsections  (b)(2)  and  (b)(3)  of  section  1881. 

3  "(3)  The  term  'out-of-pocket  medical  expenses'  means 

4  the  amounts  expended  by  an  individual  who  is  covered  under 

5  the  insurance  program  established  under  part  B  that  are — 

6  "(A)  beneficiary  cost  sharing  amounts,  or 

7  "(B)  amounts  expended  by  an  individual  described 

8  in  subsection  (s)(2)(J)  for  immunosuppressive  drugs  fur- 

9  nished  after  the  1-year  period  specified  in  such  subsec- 

10  tion  (in  amounts  not  to  exceed  the  reasonable  charges 

11  for  such  drugs).". 

12  (3)  Subsections  (c)  and  (g)  of  section  1833  (42 

13  U.S.C.  13951)  are  each  amended  by  striking  "(a)  and 

14  (b)"  and  inserting  in  lieu  thereof  "(a),  (b),  and  (f)". 

15  (b)  Limitation  on  Charges  Where  Medicare 

16  Catastrophic  Limit  is  Beached. — Section  1866(a)(2)(A) 

17  (42  U.S.C.  1395cc(a)(2)(A)),  as  amended  by  section  3(c)(4)  of 

18  this  Act,  is  further  amended  by  adding  at  the  end  the  foUow- 

19  ing  new  sentence:  *'A  provider  of  services  may  not  impose  a 

20  charge  under  the  first  sentence  of  this  subparagraph  for 

21  services  for  which  payment  is  made  to  the  provider  pursuant 

22  to  section   1833(a)(5)   (relating  to   catastrophic  medical 

23  expenses).". 
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1  SEC.  5.  INCREASE  IN  SUPPLEMENTARY  MEDICAL  INSURANCE 

2  PREMIUM. 

3  (a)  In  Geneeal.— Section  1839  (42  U.S.C.  1395r)  is 

4  amended — 

5  (1)  in  paragraph  (1)  of  subsection  (a),  by  striking 

6  all  after  "(a)(1)"  and  inserting  in  lieu  thereof  the  fol- 

7  lowing:  **(A)  The  Secretary  shall,  during  September  of 

8  1987  and  of  each  year  thereafter,  determine  the 

9  monthly  actuarial  basic  rate  for  enrollees  age  65  and 

10  over  which  shall  be  applicable  for  the  succeeding  calen- 

11  dar  year.  The  monthly  actuarial  basic  rate  determined 

12  under  this  paragraph  for  a  calendar  year  shall  be  the 

13  amount  the  Secretary  estimates  to  be  necessary  so  that 

14  the  aggregate  amount  for  the  calendar  year  with  re- 

15  spect  to  those  enrollees  age  65  and  over  will  equal 

16  one-half  of  the  total  of  the  benefits  and  administrative 

17  costs  that  the  Secretary  estimates  will  be  payable  from 

18  the  Federal  Supplementary  Medical  Insurance  Trust 

19  Fund  for  services  performed  and  related  administrative 

20  costs  incurred  in  such  calendar  year  with  respect  to 

21  such  enrollees  (excluding  catastrophic  coverage  benefits 

22  and  related  administrative  costs). 

23  "(B)  For  purposes  of  this  paragraph,  the  term  'cata- 

24  strophic  coverage  benefits'  has  the  meaning  given  to  such 

25  term  in  subsection  (g)(2)(C)(i)."; 
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1 


(2)  in  paragraph  (3)  of  subsection  (a)  by  striking 


2 


<  < 


subsection  (e)"  and  inserting  in  lieu  thereof  "subsec- 


3 


tions  (e)  and  (g)"; 


6 


4 


5 


(3)  by  striking  paragraph  (4)  of  subsection  (a)  and 
inserting  in  lieu  thereof  the  following: 
"(4)(A)  The  Secretary  shall  also,  during  September  of 


7  1987  and  of  each  year  thereafter,  determine  the  monthly  ac- 

8  tuarial  basic  rate  for  disabled  enrollees  under  age  65  which 

9  shall  be  applicable  for  the  succeeding  calendar  year.  The 

10  monthly  actuarial  basic  rate  determined  under  this  paragraph 

11  for  a  calendar  year  shall  be  the  amount  the  Secretary  esti- 

12  mates  to  be  necessary  so  that  the  aggregate  amount  for  the 

13  calendar  year  with  respect  to  disabled  enrollees  under  age  65 

14  will  equal  one-half  of  the  total  of  the  benefits  and  administra- 

15  tive  costs  which  he  estimates  will  be  payable  from  the  Feder- 

16  al  Supplementary  Medical  Insurance  Trust  Fund  for  services 

17  performed  and  related  administrative  costs  incurred  in  such 

18  calendar  year  with  respect  to  such  enrollees  (excluding  cata- 

19  strophic  coverage  benefits  and  related  administrative  costs). 

20  "(B)  For  purposes  of  this  paragraph,  the  term  'cata- 

21  strophic  coverage  benefits'  has  the  meaning  given  to  such 

22  term  in  subsection  (g)(2)(C)(i)."; 

23  (4)  in  paragraph  (1)  of  subsection  (e)  by  striking 

24  "monthly  actuarial  rate"  and  inserting  in  Heu  thereof 

25  "monthly  actuarial  basic  rate";  and 
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1  (5)  by  adding  at  the  end  thereof  the  following  new 

2  subsection: 

3  Notwithstanding  any  other  provision  of  this  sec- 

4  tion,  except  as  provided  in  paragraph  (8),  the  monthly  premi- 

5  um  otherwise  determined  under  this  section  for  an  individual 

6  for  1988  and  any  succeeding  calendar  year  shall  be  increased 

7  by  an  amount  equal  to  the  applicable  monthly  catastrophic 

8  coverage  premium  amount  for  that  year. 

9  '*(2)(A)(i)  The  monthly  catastrophic  coverage  premium 

10  amount  for  1988  for  individuals  who  are  covered  by  the  in- 

1 1  surance  programs  under  part  A  and  this  part  shall  be  $4.  The 

12  monthly  catastrophic  coverage  premium  amount  for  such  in- 

13  dividuals  for  any  succeeding  calendar  year  shall  be  the 

14  monthly  catastrophic  coverage  premium  amount  determined 

15  under  this  subparagraph  for  the  preceding  calendar  year,  in- 

16  creased  (or  decreased)  by  the  percentage  increase  (or  de- 

17  crease)  in  the  actuarial  comprehensive  catastrophic  benefit 

18  amount  for  the  year  for  which  the  determination  is  made  over 

19  the  actuarial  comprehensive  catastrophic  benefit  amount  for 

20  such  preceding  year. 

21  "(ii)   The   monthly   catastrophic   coverage  premium 

22  amount  for  any  calendar  year  for  individuals  who  are  covered 

23  by  the  insurance  program  under  this  part  but  not  by  the  in- 

24  surance  program  under  part  A  shall  be  an  amount  that  bears 

25  the  same  ratio  to  the  monthly  catastrophic  coverage  premium 
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1  amount  determined  under  clause  (i)  for  such  year  as  the  actu- 

2  arial  part  B  catastrophic  benefit  amount  for  such  year  bears 

3  to  the  actuarial  comprehensive  catastrophic  benefit  amount 

4  for  such  year. 

5  "(B)  If  any  monthly  premium  amount  determined  under 

6  subparagraph  (A)  is  not  a  multiple  of  10  cents,  such  premium 

7  amount  shall  be  rounded  to  the  nearest  multiple  of  10  cents. 

8  "(C)  For  purposes  of  this  paragraph — 

9  "(i)   the   term   'catastrophic   coverage  benefits' 

10  means  benefits  payable  under  this  title  by  reason  of  the 

11  enactment  of  the  amendments  made  by  sections  2(a), 

12  3(a),  4,  and  7(b)  of  the  Medicare  Catastrophic  Loss 

13  Prevention  Act  of  1987, 

14  "(ii)  the  term  'actuarial  comprehensive  catastroph- 

15  ic  benefit  amount'  means,  with  respect  to  a  calendar 

16  year,  the  amount  that  the  Secretary  estimates  will 

17  equal  the  total  of  the  catastrophic  coverage  benefits 

18  (and  related  administrative  costs)  that  will  be  payable 

19  from  the  Federal  Supplementary  Medical  Insurance 

20  Trust  Fund  and  from  the  Federal  Hospital  Insurance 

21  Trust  Fund  in  such  calendar  year  with  respect  to  en- 

22  rollees  under  this  part,  and 

23  "(iii)  the  term  'actuarial  part  B  catastrophic  bene- 

24  fit  amount'  means,  with  respect  to  a  calendar  year,  the 

25  amount  the  Secretary  estimates  will  equal  the  total  of 
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1  the  catastrophic  coverage  benefits  (and  related  adminis- 

2  trative  costs)  that  will  be  payable  from  the  Federal 

3  Supplementary  Medical  Insurance  Trust  Fund  in  such 

4  calendar  year  with  respect  to  such  enroUees  (excluding 

5  any  amounts  transferred  pursuant  to  section  1841(j)). 

6  "(3)  For  any  calendar  year  after  1988,  if  an  individual  is 

7  entitled  to  monthly  benefits  under  section  202  or  223  for  No- 

8  vember  and  December  of  the  preceding  year,  and  if  the 

9  monthly  premium  of  the  individual  under  this  section  for  De- 

10  cember  and  for  January  is  deducted  from  those  benefits  under 

11  section  1840(a)(1),  the  monthly  premium  otherwise  deter- 

12  mined  under  this  section  for  an  individual  for  that  year  shall 

13  not  be  increased,  pursuant  to  paragraph  (1),  to  the  extent 

14  that  such  increase  would  reduce  the  amount  of  benefits  pay- 

15  able  to  that  individual  for  that  January  below  the  amount  of 

16  benefits  payable  to  that  individual  for  that  December  (after 

17  the  deduction  of  the  premium  under  this  section).". 

18  (b)  Transfers  to  HI  Trust  Fund. — Section  1841  is 

19  amended  by  adding  at  the  end  the  following: 

20  "(j)  There  shall  be  transferred  from  time  to  time  from 

21  the  Trust  Fund  to  the  Federal  Hospital  Insurance  Trust 

22  Fund  amounts  from  the  premiums  under  this  part  that  are 

23  attributable  to  the  changes  (under  sections  2(a),  3(a),  and  7(b) 

24  of  the  Medicare  Catastrophic  Loss  Prevention  Act  of  1987) 

25  in  services  performed  and  related  administrative  costs  in- 
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1  curred  in  such  calendar  year  with  respect  to  individuals  who 

2  are  covered  under  the  insurance  program  established  by  part 

3  A.". 

4  SEC.  6.  SUPPLEMENTAL  PREMIUM  FOR  CATASTROPHIC  ILL- 

5  NESS  COVERAGE. 

6  (a)  In  General. — Part  B  of  title  XTJH  is  amended  by 

7  inserting  after  section  1839  the  following: 

8  ''supplemental  PREMIUM  FOR  INDIVIDUALS  COVERED  BY 

9  PART  B 

10  **Sec.  1839A.  (a)(1)  Any  individual  described  in  para- 

11  graph  (2)  shall  pay  the  apphcable  supplemental  premium  in 

12  the  manner  provided  in  subsection  (c). 

13  "(2)  An  individual  is  described  in  this  paragraph  if  such 

14  mdividual — 

15  ''(A)  is  covered  by  the  insurance  program  estab- 

16  lished  under  this  part  for  any  portion  of  any  taxable 

17  year  occurring  after  December  31,  1987,  and 

18  "(B)  has  Federal  income  tax  hability  for  such  tax- 

19  able  year  in  excess  of  $150. 

20  "(b)  For  purposes  of  this  section — 

21  "(1)  The  term  'apphcable  supplemental  premium' 

22  means  an  amount  equal  to  the  product  of — 

23  "(A)  the  number  of  months  in  the  taxable 

24  year  during  which  the  individual  was  covered  by 

25  the  insurance  program  established  under  this  part, 

26  multiplied  by 
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1  "(B)  the  supplemental  premium. 

2  "(2)(A)  The  term  'supplemental  premium'  means 

3  an  amount  equal  to  the  product  of — 

4  "(i)  the  premium  rate  for  the  taxable  year, 

5  multiplied  by 

6  "(ii)  the  amount  determined  by  dividing — 

7  "(I)  the  individual's  Federal  income  tax 

8  liability  for  such  taxable  year,  by 

9  "(ID  $150. 

10  If  any  amount  determined  under  clause  (ii)  is  not  a 

11  whole  number,  such  amount  shall  be  rounded  to  the 

12  next  lowest  whole  number. 

13  **CB)(i)  The  term  'premium  rate'  means  $1,  in- 

14  creased  or  decreased  by  the  adjustment  under  clause 

15  (ii)  for  the  calendar  year  in  which  the  taxable  year 

16  begins. 

17  "(ii)  For  purposes  of  clause  (i),  the  adjustment  for 

18  any  calendar  year  beginning  after  1988  is  the  percent- 

19  age  increase  or  decrease  in  the  actuarial  comprehen- 

20  sive  catastrophic  benefit  amount  (within  the  meaning  of 

21  section  1839(g)(2)(C)(ii))  for  such  calendar  year  over 

22  such  amount  for  the  preceding  calendar  year.  For  pur- 

23  poses  of  1988,  the  actuarial  comprehensive  catastroph- 

24  ic  benefit  amount  shall  be  computed  as  if  the  medicare 

25  catastrophic  limit  under  section  1833(m)  applied  to 
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1  out-of-pocket  medical  expenses  incurred  for  the  entire 

2  calendar  year.  , 

3  "(3)(A)(i)  In  the  case  of  a  taxable  year  beginning 

4  in  a  calendar  year  after  1987  and  before  1993,  the  ap- 

5  plicable  supplemental  premium  for  any  individual  shall 

6  not  exceed  the  amount  which  bears  the  same  ratio  to 

7  the  amount  determined  under  the  table  in  clause  (ii) 

8  as — 

9  "(I)  the  number  of  months  determined  under 

10  paragraph  (1)(A),  bears  to 

11  "(n)  12. 

12  "(ii)  For  purposes  of  clause  (i) — 


"If  the  taxable  year  begins  in:  The  amount  is: 

1988   $  800 

1989   850 

1990   900 

1991   950 

1992   1,000. 


13  "(B)  In  the  case  of  a  taxable  year  beginning  in  a 

14  calendar  year  after  1992,  the  applicable  supplemental 

15  premium  for  any  individual  shall  not  exceed  an  amount 

16  equal  to  65  percent  of  the  product  of — 

17  "(i)  the  number  of  months  determined  under 

18  paragraph  (1)(A),  multiplied  by 

19  "(ii)  the  excess  of — 

20  "(I)  the  sum  of  200  percent  of  the 

21  monthly  actuarial  basic  rate  for  enrollees  age 

22  65  or  over  (as  determined  under  section 
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1  1839),  and  the  monthly  per  enrollee  actuarial 

2  .  comprehensive  catastrophic  benefit  amount 

3  for  such  calendar  year,  over 

4  "(II)  the  sum  of  the  basic  and  cata- 

5  s  trophic  monthly  premiums  for  such  year  (as 

6  determined    under    section    1839  without 

7  regard  to  subsections  (f)(2)  and  (g)(3)  there- 

8  of). 

9  "(4)(A)  Except  as  provided  in  this  paragraph,  in 

10  the  case  of  married  individuals  (within  the  meaning  of 

11  section  7703  of  the  Internal  Revenue  Code  of  1986) — 

12  "(i)  who  file  a  joint  return  under  section 

13  6013  of  such  Code,  and 

14  "(ii)  1  or  both  of  whom  are  described  in  sub- 

15  section  (a)(2)  with  respect  to  such  taxable  year, 

16  the  apphcable  supplemental  premiums  shall  be  deter- 

17  mined  by  treating  such  individuals  as  1  individual. 

18  "(B)  If  paragraph  (1)  applies,  the  number  of 

19  months  taken  into  account  under  paragraph  (1)(A) 

20  (other  than  for  purposes  of  paragraph  (3))  shall  be  de- 

21  termined  by  reference  to  the  spouse  who  was  covered 

22  by  the  insurance  program  established  under  this  part 

23  for  the  longer  period  during  the  taxable  year  (or  if  cov- 

24  ered  for  the  same  period,  either  spouse). 
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1  "(C)  If  paragraph  (1)  applies  and  both  spouses  are 

2  covered  during  the  taxable  year  by  the  insurance  pro- 

3  gram  established  under  this  part,  the  limitation  under 

4  paragraph  (3)  shall  be  equal  to  the  sum  of  the  limita- 

5  tions  computed  separately  under  paragraph  (3)  for  each 

6  of  the  spouses. 

7  "(c)  For  purposes  of  the  Internal  Revenue  Code  of 

8  1986,  any  appHcable  supplemental  premium  required  to  be 

9  paid  under  subsection  (a)(1)  shall  be  treated  as  an  addition  to 

10  the  tax  imposed  by  chapter  1  of  such  Code  for  the  taxable 

11  year  to  which  such  premium  relates. 

12  "(d)(1)  For  purposes  of  this  section,  the  term  'Federal 

13  income  tax  liability'  means — 

14  "(A)  the  tax  imposed  by  chapter  1  of  the  Internal 

15  Revenue  Code  of  1986  (without  regard  to  this  section), 

16  reduced  by 

17  "(B)  the  amount  of  the  credits  allowed  under  part 

18  rV  of  subchapter  A  of  such  chapter. 

19  "(2)  For  purposes  of  section  213(d)(1)(C)  of  the  Internal 

20  Revenue  Code  of  1986,  the  applicable  supplemental  premium 

21  under  subsection  (a)(1)  shall  be  treated  as  a  premium  paid 

22  under  this  part  in  the  taxable  year  following  the  taxable  year 

23  to  which  such  premium  relates. 

24  "(e)  The  Secretary  of  the  Treasury  shall,  from  time  to 

25  time,  transfer  from  the  general  fund  of  the  Treasury  to  the 
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1  Federal   Supplementary  Medical  Insurance   Trust  Fund 

2  amounts  equal  to  the  aggregate  monthly  supplemental  premi- 

3  ums  paid  pursuant  to  this  section.  Such  transfer  shall  be 

4  appropriately  adjusted  to  the  extent  that  prior  transfers 

5  were  in  excess  of  or  less  than  the  amounts  required  to  be 

6  transferred.". 

7  (c)  Information  Keporting. — 

8  (1)  Section  6050F(a)(l)  of  the  Internal  Revenue 

9  Code  of  1986  (relating  to  returns  relating  to  Social  Se- 

10  curity  benefits)  is  amended — 

11  (A)  by  striking  out  "and"  at  the  end  of  sub- 

12  paragraph  (B),  and 

13  (B)  by  inserting  after  subparagraph  (C)  the 

14  following: 

15  "(D)  the  number  of  months  any  individual  is 

16  covered  by  the  insurance  program  established 

17  under  part  B  of  title  XV  ILL  of  the  Social  Security 

18  Act  for  such  calendar  year,  and". 

19  (2)  Section  6050F(b)  of  such  Code  is  amended— 

20  (A)  by  inserting  "or  determining  the  months 

21  of  coverage"  after  "payments"  in  paragraph  (1), 

22  and 

23  (B)  by  inserting  "and  the  number  of  months 

24  of  coverage,"  after  "reductions,"  in  paragraph  (2). 
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1  (3)  Section  6050F(c)(l)(A)  of  such  Code  is  amend- 

2  ed  by  inserting  "and  months  of  coverage  described  in 

3  subsection  (a)(1)(D)"  after  "section  86(d)(1)(A)". 

4  (d)  Conforming  Amendments. — 

5  (1)  Subsection  (a)(1)  of  section  1840  (42  U.S.C. 

6  1395s)  is  amended  by  striking  out  "(except  as  provided 

7  in  subsections  (b)(1)  and  (c))"  and  inserting  in  Keu 

8  thereof  "(except  as  provided  in  section  1839A(a)(2)  and 

9  subsections  (b)(1)  and  (c)  of  this  section)". 

10  (2)  Paragraph  (2)  of  section  26(b)  of  the  Internal 

11  Eevenue  Code  of  1986  (relating  to  regular  tax  liabiHty) 

12  is  amended — 

13  (A)  by  striking  out  "and"  at  the  end  of  sub- 

14  paragraph  (J), 

15  (B)  by  inserting  "and"  at  the  end  of  subpara- 

16  graph  (K),  and 

17  (C)  by  adding  at  the  end  thereof  the  follow- 

18  ing  new  subparagraph: 

19  "(L)  section  1839A  of  the  Social  Security 

20  Act  (relating  to  additions  to  tax  with  respect  to 

21  applicable  supplemental  premiums).". 

22  SEC.  7.  MEDICARE  COVERAGE  OF  HOME  HEALTH  SERVICES 

23  ON  A  DAILY  BASIS. 

24  (a)   In    General.— Section    1861(m)    (42  U.S.C. 

25  1395x(m))  is  amended  by  adding  at  the  end  the  following: 


•  S  1127  IS 


38 

1  'Tor  purposes  of  paragraphs  (1)  and  (4),  nursing  care  and 

2  home  health  aide  services  may  be  provided  under  such  para- 

3  graphs  seven  days  a  week  (with  one  or  more  visits  per  day) 

4  for  a  period  of  up  to  21  days  with  a  physician's  certification 

5  of  the  need  for  such  care  and  services  on  such  a  basis.". 

6  (b)  Additional  Days  foe  Ceetain  Individuals. — 

7  Section  1861(m)  (42  U.S.C.  1395x(m)),  as  amended  by  sub- 

8  section  (a),  is  further  amended  by  adding  at  the  end  the  fol- 

9  lowing:  ''In  the  case  of  an  individual  who  is  covered  under 

10  the  insurance  program  established  under  part  B,  and  who  is 

11  furnished  nursing  care  and  home  health  aide  services  within 

12  30  days  after  being  discharged  from  a  hospital,  the  preceding 

13  sentence  shall  be  applied  by  substituting  '45  days'  for  '21 

14  days'.". 

15  SEC.  8.  CLARIFICATION  OF  REQUIREMENT  THAT  INDIVIDUAL 

16  BE  CONFINED  TO  HOME  TO  BE  ELIGIBLE  FOR 

17  HOME  HEALTH  SERVICES. 

18  (a)  Part  A.— Section  1814(a)  (42  U.S.C.  1395f(a))  is 

19  amended  by  adding  at  the  end  thereof  the  following:  "For 

20  purposes  of  paragraph  (2)(C),  an  individual  shall  be  consid- 

21  ered  to  be  'confined  to  his  home'  if  the  individual  has  a  condi- 

22  tion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 

23  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

24  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 

25  or  a  walker)  or  if  the  individual  has  a  condition  such  that 
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1  leaving  his  or  her  home  is  medically  contraindicated.  While 

2  an  individual  does  not  have  to  be  bedridden  to  be  considered 

3  'confined  to  his  home',  the  condition  of  the  individual  should 

4  be  such  that  there  exists  a  normal  inabiHty  to  leave  home, 

5  that  leaving  home  requires  a  considerable  and  taxing  effort 

6  by  the  individual,  and  that  absences  of  the  individual  from 

7  home  are  infrequent  or  of  relatively  short  duration.". 

8  (b)  Part  B.— Section  1835(a)  (42  U.S.C.  1395n(a))  is 

9  amended  by  adding  at  the  end  thereof  the  following:  "For 

10  purposes  of  paragraph  (2)(C),  an  individual  shall  be  consid- 

11  ered  to  be  'confined  to  his  home'  if  the  individual  has  a  condi- 

12  tion,  due  to  an  illness  or  injury,  that  restricts  the  ability  of 

13  the  individual  to  leave  his  or  her  home  except  with  the  aid  of 

14  a  supportive  device  (such  as  crutches,  a  cane,  a  wheelchair, 

15  or  a  walker)  or  if  the  individual  has  a  condition  such  that 

16  leaving  his  or  her  home  is  medically  contraindicated.  While 

17  an  individual  does  not  have  to  be  bedridden  to  be  considered 

18  'confined  to  his  home',  the  condition  of  the  individual  should 

19  be  such  that  there  exists  a  normal  inability  to  leave  home, 

20  that  leaving  home  requires  a  considerable  and  taxing  effort 

21  by  the  mdividual,  and  that  absences  of  the  individual  from 

22  home  are  infrequent  or  of  relatively  short  duration.". 

23  SEC.  9.  ANNUAL  NOTICE  TO  MEDICARE  BENEFICIARIES. 

24  (a)  Notice  Requieed. — The  Secretary  of  Health  and 

25  Human  Services  (in  this  section  referred  to  as  the  Secretary) 
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1  shall  notify  each  individual  who  is  entitled  to  benefits  under 

2  title  XVm  of  the  Social  Security  Act  of — 

3  (1)  the  benefits  that  are  available  under  the  insur- 

4  ance  programs  established  under  such  title  (and  the 

5  major  categories  of  health  care  that  are  not  covered 

6  under  those  programs), 

7  (2)  the  limitations  on  payment  (including  deducti- 

8  bles  and  coinsurance  amounts)  that  are  imposed  under 

9  such  programs,  and 

10  (3)  the  ways  in  which  such  limitations  differ  for 

11  individuals  who  are  covered  under  the  program  estab- 

12  lished  under  part  B  and  individuals  who  are  not  cov- 

13  ered  under  such  program. 

14  (b)  Timing. — The  Secretary  shall  provide  the  notice  de- 

15  scribed  in  subsection  (a) — 

16  (1)  when  an  individual  applies  for  benefits  under 

17  part  A  or  enrolls  under  part  B,  and 

18  (2)  annually  thereafter. 

19  (c)  Consultation  Bequired. — The  notice  required 

20  by  subsection  (a)  shall  be  prepared  in  consultation  with 

21  groups  representing  the  elderly  and  with  health  insurers. 

22  SEC.  10.  ADJUSTMENT  OF  AAPCC'S  AND  CONTRACTS  FOR  RISK- 

23  BASED  ELIGIBLE  ORGANIZATIONS. 

24  The  Secretary  of  Health  and  Human  Services  (in  this 

25  section  referred  to  as  the  "Secretary")  shall — 
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1  (1)  modify  any  adjusted  average  per  capita  cost 

2  determined  under  section  1876(a)  of  the  Social  Securi- 

3  ty  Act  for  an  eligible  organization  with  a  risk-sharing 

4  contract  to  take  into  account  the  amendments  made  by 

5  sections  2(a),  3(a),  4,  and  7(b)  of  this  Act, 

6  (2)  modify  each  such  contract,  for  portions  of  con- 

7  tract  years  occurring  after  December  31,  1987,  to  re- 

8  fleet  the  modifications  made  pursuant  to  paragraph  (1), 

9  and 

10  (3)  require  each  such  organization  to  make  appro- 

11  priate  adjustments  in  the  terms  of  its  agreements  with 

12  medicare   beneficiaries   to   take   into   account  such 

13  amendments. 

14  SEC.  11.  STUDY  OF  TREATMENT  OF  PRESCRIPTION  DRUGS. 

15  (a)  Study  Required. — The  Secretary  of  Health  and 


16  Human  Services  (in  this  section  referred  to  as  the  **Secre- 

17  tary")  shall  request  the  National  Academy  of  Sciences, 

18  acting  through  the  Institute  of  Medicine  (in  this  section  re- 

19  ferred  to  as  the  "Academy"  and  the  "Institute",  respective- 

20  ly),  to  enter  into  a  contract  under  which  the  Institute,  in 

21  consultation  with  representatives  of  appropriate  research  and 

22  health-care  organizations,  will  conduct  a  study  to  identify  ad- 

23  ditional  drugs,  available  by  prescription  only,  the  expendi- 

24  tures  for  which  might  appropriately  be  covered  under  title 

25  XVni  of  the  Social  Security  Act  or  be  treated  as  out-of- 
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1  pocket  medical  expenses  (as  defined  in  section  1861(ff)(3)  of 

2  the  Social  Security  Act)  for  purposes  of  making  the  determi- 

3  nation  described  in  section  1861(ff)(l)  of  such  Act.  The  study 

4  shall  include  analyses  and  recommendations  with  respect  to 

5  appropriate  limitations  on  the  amounts  to  be  recognized  as 

6  reasonable  for  such  purposes. 

7  (b)  Study  Expenses. — The  Secretary  shall  enter  into 

8  appropriate  arrangements  with  the  Academy  under  which  the 

9  Secretary  shall  be  responsible  for  expenses  incurred  by  the 

10  Academy  in  connection  with  the  study  required  by  subsec- 

11  tion  (a). 

12  (c)  Reports. — 

13  (1)  Not  later  than  six  months  after  the  date  of  the 

14  enactment  of  this  Act,  the  Institute  shall  submit  to  the 

15  Secretary,  to  the  Committee  on  Finance  of  the  Senate, 

16  and  to  the  Committee  on  Energy  and  Commerce  and 

17  the  Committee  on  Ways  and  Means  of  the  House  of 

18  Representatives,  an  interim  report  with  respect  to  the 

19  study  required  by  subsection  (a).  The  report  shall  de- 

20  scribe  the  manner  in  which  the  study  is  being  conduct- 

21  ed  and  may  include  tentative  findings  and  recommen- 

22  dations  based  upon  the  study. 

23  (2)  Not  later  than  twelve  months  after  the  date  of 

24  the  enactment  of  this  Act,  the  Institute  shall  submit  to 

25  the  Secretary,  to  the  Committee  on  Finance  of  the 
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1  Senate,  and  to  the  Committee  on  Energy  and  Com- 

2  merce  and  the  Committee  on  Ways  and  Means  of  the 

3  House  of  Representatives,  a  final  report  with  respect 

4  to  the  study  required  by  subsection  (a).  The  report 

5  shall  include  specific  findings  and  recommendations 

6  based  upon  the  study. 

7  SEC.  12.  HOSPICE  CARE. 

8  (a)  Extension  of  Coverage  Period. — 

1^             9  (1)  Section  1812  (42  U.S.C.  1395d)  is  amended— 

10  (A)  in  subsection  (a)(4),  by  striking  "and  one 

11  subsequent  period  of  30  days"  and  inserting  in 

12  lieu  thereof      a  subsequent  period  of  30  days, 

13  and  a  subsequent  extension  period"; 

14  (B)  in  subsection  (d)(1),  by  striking  "and  one 

15  subsequent  period  of  30  days"  and  inserting  in 

16  lieu  thereof      a  subsequent  period  of  30  days, 

17  and  a  subsequent  extension  period";  and 

18  (C)  in  subsection  (d)(2)(B),  by  inserting  "or  a 

19  subsequent    extension    period"    after  "30-day 

20  period". 

21  (2)  Section  1812A(a)(4),  as  added  by  section  2(b) 

22  of  this  Act,  is  amended  by  striking  "and  one  subse- 

23  quent  period  of  30  days"  and  inserting  in  lieu  thereof 

24  ",  a  subsequent  period  of  30  days,  and  a  subsequent 

25  extension  period". 
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1  (b)  Continued  Ceetification  of  Teeminal  III- 

2  NESS  FOR  Extended  Benefits. — Section  1814(a)(7)(A) 

3  (42  U.S.C.  1395f(a)(7)(A))  is  amended— 

4  (1)  by  striking  "and"  at  the  end  of  clause  (i), 

5  (2)  by  striking  the  semicolon  at  the  end  of  clause 

6  (ii)  and  inserting  in  heu  thereof     and",  and 

7  (3)  by  adding  at  the  end  the  following  new  clause: 

8  **(iii)  in  a  subsequent  extension  period,  the 

9  medical  director  or  physician  described  in  clause 

10  (i)(n)  recertifies  at  the  beginning  of  the  period 

11  that  the  individual  is  terminally  ill;". 

12  SEC.  13.  MODEL  STANDARDS  FOR  MEDICARE  SUPPLEMENTAL 

13  HEALTH  INSURANCE  POLICIES. 

14  Section  1882  (42  U.S.C.  1395ss)  is  amended— 

15  (1)  in  subsection  (a)  by  striking  "Such  certifica- 

16  tion"  and  inserting  in  lieu  thereof  "Subject  to  subsec- 

17  tion  (k)(3),  such  certification", 

18  (2)  in  subsection  (b)  by  striking  "(for  so  long  as" 

19  and  inserting  in  lieu  thereof  "(subject  to  subsection 

20  (k)(3),  for  so  long  as",  and 

21  (3)  by  adding  at  the  end  thereof  the  following  new 

22  subsection: 

23  "(k)(l)(A)  If,  within  the  period  specified  in  subparagraph 

24  (B),  the  National  Association  of  Insurance  Commissioners  (in 

25  this  subsection  referred  to  as  the  'Association')  amends  the 
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1  NAIC  Model  Regulation  adopted  on  June  6,  1979  (as  it  re- 

2  lates  to  medicare   supplemental  policies)  to  reflect  the 

3  changes  in  law  made  by  the  Medicare  Catastrophic  Loss  Pre- 

4  vention  Act  of  1987,  subsection  (g)(2)(A)  shall  be  applied, 

5  effective  on  and  after  the  date  specified  in  subparagraph  (C), 

6  as  if  the  reference  to  the  Model  Eegulation  adopted  on  June 

7  6,  1979,  were  a  reference  to  the  Model  Regulation  as  amend- 

8  ed  by  the  Association  in  accordance  with  this  paragraph  (in 

9  this  subsection  referred  to  as  the  'amended  NAIC  Model 

10  Regulation'). 

11  "(B)  The  period  specified  in  this  subparagraph  is  the 

12  period  beginning  on  the  date  of  the  enactment  of  the  Medi- 

13  care  Catastrophic  Loss  Prevention  Act  of  1987  and  ending 

14  on  the  ninetieth  day  after  such  date. 

15  "(C)  The  date  specified  in  this  subparagraph  is  the  date 

16  that  is  365  days  after  the  date  (within  the  period  specified  in 

17  subparagraph  (B))  on  which  the  National  Association  of  In- 

18  surance  Commissioners   announces   the  adoption  of  the 

19  amendments  referred  to  in  subparagraph  (A). 

20  "(2)(A)  If  the  Association  does  not  amend  the  NAIC 

21  Model  Regulation  referred  to  in  subsection  (g)(2)(A)  during 

22  the  period  specified  in  paragraph  (1)(B),  the  Secretary  shall 

23  issue  Federal  model  standards  (in  this  subsection  referred  to 

24  as  'Federal  model  standards')  for  medicare  supplemental  poli- 

25  cies  not  later  than  90  days  after  the  last  day  of  such  period. 
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1  Federal  model  standards  issued  by  the  Secretary  pursuant  to 

2  this  subparagraph  shall  reflect  the  changes  in  law  made  by 

3  the  Medicare  Catastrophic  Loss  Prevention  Act  of  1987. 

4  "(B)  Effective  on  and  after  the  date  that  is  365  days 

5  after  the  date  on  which  the  Secretary  issues  Federal  model 

6  standards  pursuant  to  subparagraph  (A),  this  section  shall  be 

7  appHed  as  if  any  reference  to  NAIC  Model  Standards  were  a 

8  reference  to  the  Federal  model  standards. 

9  **(3)  Notwithstanding  any  other  provision  of  this  section, 

10  on  and  after  the  date  specified  in  paragraph  (1)(C)  or  the  date 

1 1  specified  in  paragraph  (2)(B)  (as  the  case  may  be) — 

12  "(A)  no  medicare  supplemental  policy  may  be  cer- 

13  tified  by  the  Secretary  pursuant  to  subsection  (a), 

14  "(B)  no  certification  made  pursuant  to  subsection 

15  (a)  shall  remain  in  effect,  and 

16  "(B)  no  State  regulatory  program  shall  be  found 

17  to  meet  (or  to  continue  to  meet)  the  requirements  of 

18  subsection  (b)(1), 

19  unless  such  policy  meets  (or  such  program  provides  for  the 

20  application  of  standards  equal  to  or  more  stringent  than)  the 

21  standards  set  forth  in  the  amended  NAIC  Model  Regulation 

22  or  the  Federal  model  standards  (as  the  case  may  be).". 
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1  SEC.  14.  DETERMINATION  OF  MEDICAID  SAVINGS;  STATE 

2  PLAN  REQUIREMENT. 

3  (a)    Determination    of    Savings;    Notice  to 

4  States. — Before  the  beginning  of  each  fiscal  year  (or  por- 

5  tion  thereof)  for  which  this  section  applies  to  a  State,  the 

6  Secretary  of  Health  and  Human  Services  (in  this  section  re- 

7  ferred  to  as  the  "Secretary")  shall — 


8  (1)  estimate  and  determine,  with  respect  to  each 

9  State  with  a  State  plan  approved  under  title  XIX  of 

10  the  Social  Security  Act,  the  total  amount  that  would 

11  have  been  expended  from  State  funds  under  such  plan 

12  for  such  fiscal  year  (or  portion  thereof)  but  for  the 

13  amendments  made  by  sections  2(a),  3(a),  4,  and  7(b)  of 

14  this  Act,  and 

15  (2)  notify  each  such  State  of  such  amount. 

16  (b)  State  Plan  Requirement. — 

17  (1)  Each  State  plan  shall  provide,  as  a  condition 

18  of  approval  under  section  1902(a)  of  the  Social  Se- 

19  curity  Act,  that — 

20  (A)  an  amount  equal  to  the  amount  of  sav- 

21  ings  that  are  estimated  by  the  Secretary  pursuant 

22  to  subsection  (a)  to  accrue  to  the  State  for  such 

23  fiscal  year  (or  portion  thereof)  by  reason  of  the 

24  amendments  made  sections  2(a),  3(a),  4,  and  7(b) 

25  of  this  Act,  will  be  expended  from  State  funds  for 
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1  such  fiscal  year  for  one  or  more  of  the  purposes 

2  specified  in  paragraph  (2),  and 

3  (B)  the  amounts  expended  pursuant  to  sub- 

4  paragraph  (A)  will  be  in  addition  to  any  amounts 

5  that  would  have  been  expended  from  State  funds 

6  for  such  purposes  for  such  fiscal  year  (or  portion 

7  thereof)  under  the  State  plan  (as  in  effect  on  the 

8  day  before  the  date  of  the  enactment  of  this  Act). 

9  (2)  The  purposes  specified  in  this  paragraph  are — 

10  (A)  to  provide  coverage  under  the  State 

11  plan,  pursuant  to  section  1902(a)(10)(E)  of  the 

12  Social  Security  Act,  for  individuals  described  in 

13  section  1905(p)(l)  of  such  Act,  and 

14  (B)    to    increase    the    maintenance  needs 

15  monthly  income  levels  appHcable  under  the  plan 

16  for  the  community  spouses  of  institutionalized 

17  individuals. 

18  (c)  Effective  Date. — 

19  (1)  Except  as  provided  in  paragraph  (2),  this  sec- 

20  tion  shall  apply  to  the  calendar  quarter  beginning  on 

21  January  1,  1988,  and  11  consecutive  calendar  quarters 

22  thereafter. 

23  (2)(A)  In  the  case  of  a  State  plan  for  medical  as- 

24  sistance  under  title  XIX  of  the  Social  Security  Act 

25  which  the  Secretary  of  Health  and  Human  Services 
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1  determines  requires  State  legislation  (other  than  legis- 

2  lation  appropriating  funds)  in  order  for  the  plan  to 

3  meet  the  additional  requirement  imposed  by  subsection 

4  (b),  the  State  plan  shall  not  be  regarded  as  failing  to 

5  comply  with  the  requirements  of  such  title  solely  on 

6  the  basis  of  its  failure  to  meet  this  additional  require- 

7  ment  before  the  first  day  of  the  first  calendar  quarter 

8  beginning  after  the  close  of  the  first  regular  session  of 

9  the  State  legislature  that  begins  after  the  date  of  the 

10  enactment  of  this  Act. 

11  (B)  In  the  case  of  a  State  plan  with  respect  to 

12  which  the  requirement  imposed  by  subsection  (b)  first 

13  becomes  effective,  pursuant  to  subparagraph  (A),  for  a 

14  calendar  quarter  beginning  after  January  1,  1988,  this 

15  section  shall  apply  to  such  calendar  quarter  and  11 

16  consecutive  calendar  quarters  thereafter. 

17  SEC.  15.  STUDY  OF  LONG-TERM  CARE. 

18  (a)  Study  Eequieed. — The  Secretary  of  Health  and 

19  Human  Services  (in  this  section  referred  to  as  the  "Secre- 

20  tary")  shall  request  the  National  Academy  of  Sciences, 

21  actmg  through  the  Institute  of  Medicine  (in  this  section  re- 

22  ferred  to  as  the  "Academy"  and  the  "Institute",  respec- 

23  tively),  to  enter  into  a  contract  under  which  the  Institute  will 

24  conduct  a  study  to — 
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1  (1)  explore  the  options  for  the  private  funding  of  a 

2  portion  of  long-term  care  (including  methods  by  which 

3  changes  in  Federal  laws,  including  tax  laws,  could  fa- 

4  cilitate  the  development  of  such  funding), 

5  (2)  analyze  the  effect  that  the  provision  of  various 

6  types  of  private  funding  of  long-term  care  would  have 

7  on  public  funding  of  such  care, 

8  (3)  review  various  options  for  public  sector  long- 

9  term  care  coverage,  both  means-tested  and  universal, 

10  with  respect  to  their  effects  on  both  current  and  future 

11  State  and  Federal  spending  for  health  care, 

12  (4)  review  the  effectiveness  and  the  cost  implica- 

13  tions  of  community-based  long-term  care  services,  in- 

14  eluding  the  types  of  limits  necessary  to  prevent  the 

15  overutilization  of  such  services,  and 

16  (5)  analyze,  for  each  approach  to  the  provision  of 

17  long-term  care,  the  relative  payments  derived  from 

18  users  of  long-term  care,  non-utilizing  elderly,  and  em- 

19  ployed  persons  (including  both  pre-funding  and  pay-as- 

20  you-go  payments). 

21  (b)  Considerations. — In  conducting  the  study  under 

22  subsection  (a),  the  Institute  shall  take  into  account — 

23  (1)  the  effect  that  impending  demographic  changes 

24  (both  near-term  and  long-term)  will  have  on  the  vari- 

25  ous  approaches  to  service  utilization  and  funding,  and 
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1  (2)  the  effect  that  membership  in  different  socio- 

2  economic  groups  has  on  the  need,  and  ability  to  pay, 

3  for  long-term  care. 

4  (c)  Study  Expenses. — The  Secretary  shall  enter  into 


5  appropriate  arrangements  with  the  Academy  under  which  the 

6  Secretary  shall  be  responsible  for  expenses  incurred  by  the 

7  Academy  in  connection  with  the  study  required  by  subsection 

8  (a). 

9  (d)  Eepoet. — Not  later  than  October  1,  1989,  the  In- 

10  stitute  shall  submit  to  the  Secretary,  to  the  Committee  on 

11  Finance  of  the  Senate,  and  to  the  Committee  on  Energy  and 

12  Commerce  and  the  Committee  on  Ways  and  Means  of  the 

13  House  of  Representatives,  a  report  that — 


14  (1)  describes  the   study  conducted  under  this 

15  section, 

16  (2)  includes  a  statement  of  the  data  obtained 

17  under  the  study,  and 

18  (3)  specifies  administrative  actions  and  changes  in 

19  law  that  the  Institute  considers  to  be  appropriate  to 

20  implement  the  findings  of  the  study. 

21  SEC.  16.  REPORT  ON  ELIMINATION  OF  THREE-DAY  PRIOR 

22  HOSPITALIZATION    REQUIREMENT    FOR  EX- 

23  TENDED  CARE  SERVICES. 

24  Not  later  than  180  days  after  the  date  of  the  enactment 

25  of  this  Act,  the  Secretary  of  Health  and  Human  Services  (in 
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1  this  section  referred  to  as  the  "Secretary")  shall  report  to  the 

2  Committee  on  Finance  of  the  Senate  and  the  Committee  on 

3  Ways  and  Means  of  the  House  of  Representatives  on  the 

4  steps  that  the  Secretary  has  taken  to  implement  the  provi- 

5  sions  of  section  1812(e)  of  the  Social  Security  Act  (as  redes- 

6  ignated  by  section  2  of  this  Act),  relating  to  the  elimination  of 

7  the  3-day  prior  hospitalization  requirement  for  extended  care 

8  services.  The  report  shall  include  all  studies,  data,  and  other 

9  information  that  the  Secretary  has  available  with  respect  to 

10  the  implementation  of  those  provisions,  and  the  analyses  that 

11  the  Secretary  has  relied  upon  as  a  basis  for  not  eliminating 

12  such  requirement. 

13  SEC.  17.  EFFECTIVE  DATE. 

14  (a)  In  General. — Except  as  provided  in  subsection  (b), 

15  this  Act  and  the  amendments  made  by  this  Act  shall  apply  to 

16  items  and  services  furnished  after,  and  premiums  for  months 

17  beginning  after,  December  31,  1987. 

18  (b)  Exceptions. — 

19  (1)  Notwithstanding  section   1813(a)(1)  of  the 

20  Social  Security  Act,  as  amended  by  section  3(a)(2)  of 

21  this  Act,  in  the  case  of  an  individual  with  respect  to 

22  whom — 

23  (A)  a  spell  of  illness  (as  defined  in  section 

24  1861(a)  of  the  Social  Security  Act)  begins  before 

25  January  1,  1988,  and 
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1  (B)  a  period  of  hospitalization  (as  defined  in 

2  section  1813(a)(1)  of  the  Social  Security  Act), 

3  which  is  included  within  that  spell  of  illness, 

4  begins  on  or  after  January  1,  1988,  and  before 

5  February  1,  1988, 

6  no  inpatient  hospital  deductible  shall  be  imposed  with 

7  respect  to  such  period  of  hospitalization  (and  such 

8  period  of  hospitahzation  shall  not  be  taken  into  account 

9  in  determining  the  application  of  such  deductible  to  any 

10  subsequent  period  of  hospitahzation  beginning  for  such 

11  individual  on  or  before  December  31,  1988). 

12  (2)     Notwithstanding     sections  1812(a)(2)(A), 

13  1812(b)(2),  and  1813(a)(3)  of  the  Social  Security  Act, 

14  as  amended  by  sections  2(a)(2)(C),   2(a)(3)(B),  and 

15  3(a)(4)  of  this  Act,  respectively,  in  the  case  of  an  indi- 

16  vidual  with  respect  to  whom  post-hospital  extended 

17  care  services  (as  defined  in  section  1861(i)  of  the  Social 

18  Security  Act)  are  furnished  on  December  31,  1987,  the 

19  provisions  of  such  sections  (as  they  appHed  to  post-hos- 

20  pital  extended  care  services  furnished  on  December  31, 

21  1987)  shall  continue  to  apply  to  such  individual  until 

22  the  end  of  the  spell  of  illness  during  which  such  serv- 

23  ices  were  furnished. 

24  (3)  Notwithstanding  section   1861(ff)(l)  of  the 

25  Social  Security  Act,  as  added  by  section  4(c)(2)  of  this 
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1  Act,  in  determining  when  an  individual  has  incurred 

2  out-of-pocket  medical  expenses  (as  defined  in  section 

3  1861(ff)(3)  of  such  Act)  for  calendar  year  1988  that  are 

4  equal  to  the  medicare  catastrophic  limit  established 

5  under  section  1833(m)  of  such  Act  for  that  year,  only 

6  expenses  incurred  on  or  after  July  1,  1988,  shall  be 

7  taken  into  account. 

8  (4)  The  amendments  made  by  section  6  shall 

9  apply  to  taxable  years  ending  after  December  31, 

10  1987. 

11  (5)  The  amendments  made  by  section  12  shall 

12  become  effective  on  the  date  of  the  enactment  of  this 

13  Act. 

14  (6)  Sections  14,  15,  and  16  shall  be  effective  as 

15  provided  in  such  sections. 

O 
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